
3 Institute of Medicine. To err is human: building a safer health system.
Washington, DC: National Academy Press; 1999.

4 Senge P. The fifth discipline: the art and the practice of the learning
organization. New York: Doubleday Publishing; 1990.

5 Rivo M. It’s time to start practicing population-based health care. Fam
Pract Manag 1998;5:37-46.

6 Dalzell MD. Just what the devil is population-based care? Manag Care
1998;7:24-5, 29-30.

7 Prager L. Driving toward the ideal clinical practice. Am Med News
1999;Nov 8:17-19.

8 Kane B, Sands DZ. Guidelines for the clinical use of electronic mail
with patients: the AMIA [American Medical Informatics Association]
Internet Working Group, Task Force on Guidelines for the Use of
Clinic-Patient Electronic Mail. J Am Med Inform Assoc 1998;5:104-111.

9 Johnston C. Psychiatrist says counselling via e-mail may be yet another
medical use for Internet. Can Med Assoc J 1996;155:1606-1607.

10 Mazzuca SA, Brandt KD, Katz BP, et al. Reduced utilization and cost
of primary care clinic visits resulting from self-care education for
patients with osteoarthritis of the knee. Arthritis Rheum
1999;42:1267-1273.

11 Lorig K, Sobel D, Stewart A, et al. Evidence suggesting that a chronic
disease self-management program can improve health status while
reducing hospitalization: a randomized trial. Med Care 1999;37:5-14.

12 McGinnis JM, Foege WH. Actual causes of death in the United States.
JAMA 1993;270:2207-2212.

13 Wilson CB. The impact of medical technologies on the future of
hospitals. BMJ 1999;319:1287.

A Book to Make You Think

The Unequal Burden of Cancer, M Alfred Haynes, Brian D Smedley, Editors, National Academy Press, ISBN
0309071542. 350 pp, $39.95

Poverty is the most important risk factor for excess morbidity and premature mortality, and it is dispropor-
tionately distributed among ethnic groups in the United States and around the world. Moreover, there are striking
differences among ethnic groups in the incidence of cancer. Compared with white Americans, Asian Americans
have substantially lower, and African Americans substantially higher, incidence of and mortality from prostate
cancer.

These are distinct issues, the first arguing forcefully for social justice, and the second allowing intriguing insights
into the environmental causes of cancer. The Unequal Burden of Cancer, commissioned by the Institute of Medicine
of the United States, does not adequately distinguish between the two issues, so that its recommendations, although
laudable, may not be as effective as they might have been. The implementation of preventive measures depends on
behavioral research that is culturally sensitive, and accessibility and use of medical services need to be studied in the
context of their sociocultural environment. However, etiologic research rarely benefits from the inclusion of small
groups of people of different ethnic backgrounds, such as a small group of rural Greek women in a large sample
of American women. The analysis would have to adjust for ethnic background and the presence of heterogeneity,
and the underlying motive of research that is ethnic-specific can rarely be substantiated. The statement of the
director of the National Cancer Institute that issues of special interest to different ethnic groups regularly spring
from research done in other ethnic groups is no doubt true. For example, the causation of hepatocellular carcinoma
by hepatitis B and C viruses, the causation of cancer of the cervix by certain types of human papillomavirus, and
poverty as a risk factor of overriding importance for stomach cancer are all findings particularly relevant to poor
people and ethnic minorities and all have sprung from research on homogeneous, nonethnically mixed samples.

That said, the book is more interesting than such reports usually are and provides useful information for those
interested in the occurrence and control of cancer among various ethnic groups. Several recommendations,
particularly those focusing on medical treatment and survival and those criticizing the accounting methods that
have been used to assess the ethnic relevance of research sponsored by the National Institutes of Health, are realistic
and sound. The book also frequently makes a point that should never be underestimated—that ethnic minorities
are minimally different groups of our one race, the human race.
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